Breast cancer is the most common neoplasia in women worldwide. Medical advances in prognosis and treatments have improved survival rates, however, many women report physical and psychological problems derived from the impact and the administered treatments that can undermine breast cancer survivors' workability. Given that breast cancer occurs at working age (35-65 years) and due to the importance that work has in their recovery process, it is crucial to determine the psychological resources that breast cancer survivors may use to reestablish their ability to work. In this sense, resilience understood as the ability to successfully adapt in the face of stress and adversity may play an important role.
INTRODUCTION
Cancer refers to a set of diseases in which one or more cells of the organism are altered in such a way that they proliferate in an uncontrolled manner, giving rise to millions of cells with the same alteration, some of which can be extended to other cells, parts of the body, and even invade them. It is one of the most significant diseases of our time due to its high incidence and its consequences, representing the second cause of mortality in the world. This makes this illness one of the most relevant health problems (World Health Organization, WHO, 2002) . Currently, and according to the WHO, cancer is one of the four chronic diseases with higher prevalence along with cardiovascular diseases, chronic respiratory diseases, and diabetes (Alwan, 2011) . It is estimated that its incidence, worldwide, will rise from 10 to 15 million cases by the year 2020 and the number of deaths will rise from 6 to 10 million (WHO, 2017) .
In Spain, as in the rest of the countries of their socioeconomic environment, malignant tumors represent the second cause of death, after cardiovascular diseases. According to the Spanish Society of Medical Oncology (SEOM, 2017) , in 2015 the mortality rate for malignant tumors was 231 per 100,000 inhabitants, which accounted for 25% of all deaths that occurred in that year. In men, the mortality rate due to malignant tumors was 287 per 100,000 inhabitants, which accounted for 31% of all deaths, while in women it was 177 per 100,000 inhabitants, representing 20% of them. Although the relative importance of cancer mortality has increased in developed countries, this is not due to an increase in cancer mortality since it is in a slight decline, but to a decrease in mortality due to cardiovascular diseases.
The most frequent neoplasia in women is breast cancer, representing 16% of all cancers suffered by women (International Agency for Research on Cancer, 2002 , SEOM, 2017 , American Cancer Society, 2011 . Breast cancer incidence is increasing due to life expectancy improvement and advanced diagnostic techniques (Carmona-Torres et al., 2018) . However, mortality follows a descending pattern that can be attributed to the significant medical advances achieved in this century (Ferro et al., 2014) . Still, the physical, emotional, and social problems experienced by a significant proportion of breast cancer survivors can become chronic, i.e. fatigue, pain, cognitive deficit, depression, etc. (Smith et al., 2018) .
The growing population of survivors shows long-term needs related to the multidimensional aspects of the quality of life (physical, psychological, social, independence, environment, and spirituality) , that remain unattended by health policies. In addition, the diagnosis impact and the administered treatments can lead to continuous physical, emotional, and psychological distress, negatively affecting their ability to work. Workability is a multidimensional concept with many definitions and conceptualizations. This construct is generally attributed to Professor Juhani Ilmarinen, who defines it as the "potential of a person, man or woman, to perform a certain task in a given time. The development of individual functional capacity must be in accordance with the demands of work" (Ilmarinen and Tuomi 1993) .
Given that the Spanish legislative framework is inflexible and does not contemplate the progressive incorporation in the workplace, 47% of women with breast cancer will end up in permanent disability and 53% will return to work after one year since diagnosis (López-Guillén García). These surviving workers have suffered a long process sick absence, showing an important deterioration in their quality of life and personal suffering. In fact, as de Boer et al. (2009) stated in their meta-analysis, breast cancer survivors have a 1.3 times higher risk of becoming unemployed compared to the general population. In this sense, breast cancer survivors have lower participation in the labor market (Chaker et al., 2015) . Moreover, the low rate of return to work represents an important economic burden for society, since around 70% of new cases of breast cancer occur in women of working age (Global Burden of Disease Study, 2015) . Hence from the point of view of society, is an economic and social imperative to encourage patients to return to work whenever possible.
Literature concerning work ability has revealed that breast cancer survivors show lower levels of work capacity than groups of women without cancer (Hansen, Feuerstein, Calvio and Olsen, 2008; Lindbohm et al., 2012) . More recently, Ho et al. (2018) explored the determinants of workability in 321 breast cancer survivors (with a previous diagnosis of one year) and its relation with the physical, psychological, and social aspects reported by the patient. The results showed that of work was not associated with time since diagnosis, ethnicity or clinical characteristics, and that 37% of survivors had a reduced workability. In addition, higher levels of depression, financial difficulty, physical fatigue, and a worse state of global health were negatively associated with the ability to work.
Due to its high incidence (1 in 10), the increasing participation of females in the labor force in recent decades, and given that the majority of the women affected by this disease are at working age (the average age of diagnosis is between 18-65 years), it is extremely important to examine the conditions under which women diagnosed with breast cancer preserve their ability to work.
According to Rutter (1990) , a resource, internal and external, acts as a protective factor if it moderates risk. In this sense, the literature has highlighted the role of resilience as a protective factor. Defining resilience has been a challenge for academics since this term has been used in a wide variety of contexts. In general terms, resilience can be defined as the process of adapting well in the face of adversity (American Psychological Association, 2017). Campbell-Sills and colleagues (2006) found that individuals who are highly resilient engage more often in adaptive coping skills and convert stressful situations into opportunities for learning and development. Therefore, resilience, construct framed in the positive psychology field, can be understood as a protective factor since it prevents from maladaptive strategies.
Several studies have highlighted the prevalence of high levels of resilience in breast cancer survivors (i.e. Dooley, Slavich, Moreno, and Bower, 2011; Donovan and Oppenheimer, 2014; Zhang, Zhao, Cao, and Ren, 2017) . Likewise, experimental evidence in the field of psychology has revealed that when women find meaning in the traumatic experience, their psychological adjustment is much more adequate (Bellizzi and Blank, 2006; Scrignaro, Barni, and Magrin, 2010) showing fewer emotional scars after treatments (Aydin, 2008; Salsman, Segerstrom, Brechting, Carlson, and Andykowski, 2009 ) which leads to a healthier lifestyle, with a greater commitment to their well-being (Vázquez and Castilla, 2007) . Specifically, a recent study developed by Zayas et al. (2018) evaluated resilience levels in breast cancer women and their relationship with life satisfaction, showing that women with cancer displayed higher levels of resilience. However, regression analysis found no significant association between these levels and satisfaction with life.
The relation between resilience and the workplace have focused on the benefits of this variable in professionals who have to deal with death (Paton, 2005, Linley and Joseph, 2006) or in war veterans (Tedeschi and McNally, 2011) . However, the relationship of resilience with workability, as well as with other labor indicators, is unknown and it is necessary to deepen in the study of its impact in the organizational context. Therefore, the purpose of the present study is to explore resilience and workability levels in breast cancer survivors and to study their relationship with workability.
METHODS

Participants and procedure
The sample was composed of 44 breast cancer survivors from Cádiz (Spain) and average age was 51.93 (SD = 8.77). Participants were given a questionnaire with all the scales presented at the same time. Breast cancer survivors had no time limitation to complete the scales and the responsible of the investigation was presented at the time they fulfill the questionnaires. Participation was anonymous and voluntary. Before completing the questionnaire, participants had to sign an informed consent.
Instruments
Workability, Work Ability Index (WAI; Tuomi et al., 1997) developed by the Finnish Institute of Occupational Health, is a questionnaire that evaluates the perceived workability. It was originally developed in a follow-up study of elderly employees. Although the Index was developed for the first time to be used as a research method, it is widely applied as a practical tool to measure subjective workability. The Index is determined on the basis of the answers to a series of questions that take into consideration job demands, health status, and worker personal resources. It contains seven subscales (range 7-49) and includes dimensions for the capacity of physical and mental work and a single question about the ability to work in general. The seven elements are:
Current workability in comparison with the best work capacity in two years. Workability in relation to work demands (self-evaluation). The number of currently diagnosed diseases and estimated work disability of these illnesses. Absenteeism due to illness in the last 12 months. Mental resources.
For the purpose of this research, only total workability will be considered. Resilience, Wagnild y Young Resilience Scale (1993), Spanish version adapted by Novella (2002) . This instrument assesses the ability of students to face adverse situations. The scale is composed of 25 items, in a 7-point Likert scale, ranging from 1 (totally disagree) to 7 (totally agree). All items are positively scored. The possible total scores range from 25 to 175 with higher scores reflecting higher resilience. The interpretation of total resilience is performed by adding the scores of each item, obtaining: Non-resilience (25-74 points); Low resilience (75-100 points); Average resilience (101-125 points); High resilience (126-150 points) and very high resilience (151-175 points). It includes, besides a global resilience measure, five dimensions: existential aloneness (range 3-21), feeling of freedom and sense of uniqueness; self-reliance (range 7-49), ability to believe in oneself and one's abilities; equanimity (range 4-28), referrers to the ability of the person to show a balanced perspective concerning their own life and experiences, take things slowly, and moderating their attitudes to an adverse event; perseverance (range 7-49), persistence in the face of adversity or a threatening situation, together with a strong desire for achievement and self-discipline; and purposeful life (range 4-28), people's ability to understand the meaning of life and their contributions.
RESULTS
Descriptive statistics and Cronbach's alphas were calculated for each measure of the sample (Table 1) . As we can see in Table 1 , and based on the scale interpretation values, breast cancer survivors showed high levels of total resilience and low levels of work ability. Besides, participants also displayed high levels in all dimensions of resilience (equanimity, perseverance, self-reliance, purposeful life, and existential aloneness). In order to determine if total resilience including all its subscales and age were related to work ability, Pearson's bivariate correlations were conducted. As we can see in Table 2 , age did not significantly correlate with any variable assessed. However, workability was positively and statistically significant associated with perseverance, self-reliance and global resilience. Suggested levels of dispositional optimism are higher as age increases for this sample. Moreover, undergraduates with higher levels of optimism also displayed high levels of resilience 
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The results of the study indicated that sample women displayed high levels of total resilience as well as high levels in all its subscales (equanimity, perseverance, selfreliance, purposeful life, and existential aloneness). That means that breast cancer up to date has been focused on resilience and workability levels in this population, however, little is known about the relationship between these two variables and the protective role of resilience maintaining the ability to work.
The results of the study indicated that sample women displayed high levels of total resilience as well as high levels in all its subscales (equanimity, perseverance, self-reliance, purposeful life, and existential aloneness). That means that breast cancer survivors face their illness in an adaptive way, showing great levels of feelings of freedom and sense of uniqueness, higher ability to believe in themselves and in her abilities, showing a balanced perspective concerning their own life and experiences, a higher persistence in the face of adversity or a threatening situation, and great ability understanding the meaning of life and their contributions.
Our results are in line with existent literature supporting our view that breast cancer survivors find meaning in the traumatic experience and show a much more adequate psychological adjustment (Scrignaro, Barni, and Magrin, 2010) . Besides, this high levels of resilience can contribute to diminish their emotional scars after the administered treatments (Bozo et al., 2009; Salsman, Segerstrom, Brechting, Carlson, and Andykowski, 2009) and may help them to achieve greater levels of wellbeing (Vázquez and Castilla, 2007) .
Regarding workability, participants displayed low levels of work capacity, showing low potential to perform a certain task in a given time. Again, our results are in line with previous research that revealed differences between breast-cancer and healthy women in their workability levels (Hansen, Feuerstein, Calvio and Olsen, 2008, Lindbohm et al., 2012) . Moreover, and as the literature suggests, this low levels of workability may be due to higher levels of depression, financial difficulty, physical fatigue, and a worse state of global health were negatively associated with the ability to work (Ho et al., 2018) .
Results of this research appear to confirm that resilience may act as a protective factor in the face of workability. As the correlation analysis showed, global resilience, as well as self-reliance and purposeful life dimensions, were positively associated with workability. These results suggested that women how find meaning from the stressful situation experienced will display better adjustment to the workplace resulting in higher levels of their ability to deal with work demands.
Finally, although during the last decade there has been an increase of research concerning the effect of cancer in various aspects of employment and the working life, it is necessary to deepen in the study of how the diagnosis and the administered treatments of this pathological process undermine workability and which factors contribute to maintain or restore their work capacity.
Future research should investigate the effectiveness of interventions aimed to enhance survivors' resilience in order to facilitate a successful return to work in breast cancer women. In this sense, patients able to deal with stressors could achieve better performance levels and might decrease anxiety and depression levels derived from unsatisfactory return to work.
